(1) Human anatomy including embryology, histology, cytology, physical anthropology, genetics and heredity.
(2) Anatomy, embryology and histology of animals in so far as they throw light on the structure of man.
(3) Human and animal physiology including nutrition.
(4) Morbid and abnormal anatomy of men and animals.
(5) Anatomy and physiology of growth.
(6) Anatomy and physiology of the child, adolescent and old.
(7) Eugenics, race-betterment and human biology. [Dec., 1951 India where the disease, is still rampant, it is often possible to make satisfactory arrangements in The margin of this ulcer (figure 2) As we approach the ulcer from outside inwards, the rete cones of the epidermis show increasing downgrowths (acanthosis), till at the margin we find a fight between repair and destruction?the hypertrophied rete cones are infiltrated with polymorphs and showing varying stages of destruction.
The layer of necrotic material stops at the margin; but the palisade of fusiform bacilli continues well outward beneath the infiltrated rete cones.
Below this is a very narrow zone of unhealthy granulation tissues.
Under this is the layer of healthy granulation tissue with formation of capillary loops and infiltration with polymorphs, eosinophils, plasma cells and lymphocytes.
Further out and below is the formation of fibrous tissue which probably gives induration to the sore.
The regional lymvli nodes.?These show the features of chronic lymphadenitis.
(a) There is fibrosis of the periadenoid tissue with infiltration of lymphocytes in them.
(b) Trabeculi are thickened.
(c) There is some amount of reactive hyperplasia? as evidenced by prominent lymph follicles with Fleming's centres, some amount of sinus catarrh.
One peculiar feature is present which cannot be explained at present. In the dilated lymph sinuses there are large mononuclear cells which contain many foreign particles. They do not resemble any known organism ( figure 3) .
The stage of healing.?Features are : Formation of whitish scab from the margin, red granulation tissue at the floor of the ulcer which bleed on touching and purulent discharge is almost absent.
At the floor of the ulcer (figure 4) are found the layer of rete mucosum extending on the surface and also sending deep processes into the deep granulation tissues. Below this are groups of young blood vessel surrounded by fibroblasts. In the interstices there are the polymorphs, lymphocytes and plasm,a cells.
Below this are the strands of fibrous tissue.
At the margin of the ulcer ( figure 5) 
